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Additional visits in excess of the twenty-four (24) visit limit may be authorized by the
State agency in emergency situations where the life of the patient would be threatened
without such additional care. This limitation does not apply to EPSDT eligible children.

6.c. Chiropractors’ Services

)

)

6.d. Other

Chiropractic services are limited to manual manipulation of the spine to correct
subluxation which has resulted in a neuromusculoskeletal condition for which
manipulation is appropriate. Conditions treated must be demonstrated to exist by
x-ray taken within 6 months.

Office visits (encounters) to one or a combination of physicians, clinics, hospital
outpatient settings, chiropractors, podiatrists, and optometrists are limited to
twenty-four (24) per recipient per State fiscal year. Additional visits in excess of
the twenty-four (24) visit limit may be authorized by the State agency in
emergency situations where the life of the patient would be threatened without
such additional care. This limitation does not apply to EPSDT eligible children.

practitioners’ services

)

2

7. Home

Home
plan o

Limitations for nursing practitioner services are described in Appendix 5 to
Attachment 3.1-A.

Licensed psychologists, licensed clinical social workers, licensed nurse
practitioners certified in child and adolescent psychiatry and clinical licensed
nurse specialists certified in child and adolescent psychiatry can provide
psychotherapeutic assessment and treatment services to EPSDT eligible children
with a referral from the Carolina ACCESS primary care provider or the area
mental health program. Prior approval shall be required for each psychiatric
hospital outpatient visit after the 26™ visit for recipients under age 21.

Health

health services are provided by Medicare certified Home Health Agencies under a
f care authorized by the patient’s physician. Covered home health services include

nursing services, services of home health aides, speech therapy, physical therapy,
occupational therapy and medical supplies.

a.

TN No. 01-02
Supersedes
TN No. 92-01

Intermittent or Part-Time Nursing Services Furnished by a Medicare certified
Home Health Agency.

) Care which is furnished only to assist the patient in meeting personal care
needs is not covered.

2) Intermittent or part-time nursing service by a registered nurse when no
home health agency exists in the area is limited to a registered nurse
employed by or under contractual arrangement with a local health
department.
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